E ye care in the diabetic patient reflects a partnership between the primary physician and the eye doctor. The primary physician plays a fundamental role in the medical management, education, and coordination of care for the person with diabetes mellitus. The primary physician should be familiar with the indications for ophthalmic care in patients with diabetes. Therefore, these guidelines are proposed for the familiarity of all involved health professions, and a suggested timetable for patient examination is included.
GENERAL EXAMINATION
In referring patients for routine eye evaluation, the practitioner should be guided by the expertise and qualifications of the eye doctor to perform the examinations described.
1. All patients should be informed that a. sight-threatening eye disease is a common complication of diabetes mellitus and is often present even with good vision, b. early detection and appropriate treatment of diabetic eye disease greatly reduces the risk of visual loss. b. measurement of visual acuity and intraocular pressure, c. ophthalmoscopic examination through dilated pupils. People >30 yr of age should have baseline ophthalmic examinations, as specified in 2 above, at the time of diagnosis of diabetes. After the initial eye examination, it is suggested that people with diabetes mellitus should receive the above ophthalmic exams annually unless more frequent exams are indicated by the presence of abnormalities. 
SPECIAL EXAMINATION

